This Agency is authorized to requira this Information under

Htinols Revised Statutes, {979, Chaptar Il 1/2, Sectlion. 1039.

Disclosure of this information’ Is required under that Section,
Faliure to do so may prevent this form from being processed
and could result in your application being denied. This form
has been spproved by the Forms Management Center,

REFERENCE # _ S- 35226/

o _' . '

RECORDS CENTERREGIONS 11| INOTS ENVIRONMENTAL PROTECTION AGENCY

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ et

TRANS R
SR A AGENCY USE LPSWC NASTE STREAM ‘NUMBER f_? 293 CODE - . DATE ENTERED

CARD 777 -5 (AUTHORIZATION) a
TYPE = . : ' ) ] . . . Sl
.This'app]ication is a: (check one) - New Application _x__ Reﬁe_wa]_ _ 1_4__2:_9_ _& Naste Stream Number
" This abplication is for waste:  (check one) __.storage. __ disposal _!L reatment
_ '-_APPLICANT'(SITE) . . .
SITE ADDRESS -+ o . o .APPLICAI‘T"F ADDRESS :
Name: Cumtom Organdes Ine. - - Name : Geme - S
Address:l‘“.&s._.w- 42nd Streat ..'Ad_d.i-ess:
_ Cook , Chicago , Illinofs, 60609 oy ,
(county} (community) . (state) (zip) . . (county) = _(commurgity) - (state].
9 0 IEPA . USEPA - | |
657 'TSITECODE Q;Lg_ggb__g .. .SITE CODE __ZA_J_QQ;__ALLO{LQ
DISPOSAL METHOD 20 TREATMENT METHOD g%_ - STORAGE METHOD O =
. Site Contact Name David’A. D"‘wch ;e1ephone ( nm ) 247 '.--' 1525
The underSTgned hereby ma}kes application for a supp]ementa'l perrnit for the storage, treatment or d15posa1 of thTs
waste stream and certifies that the rTnformatmn referenced herein.is true; correct and current. - .
Signature % a. 9&/“7/4% o o Signature %'CO 9—614'4/W‘D¢L
_ (Owner/Authorized Agent). ' (Operator/Authorized Agent)
DATE 2 6 [/ (o /_8?~ L e
XgENcT ose AU o STARTOMTE /. o N EXPIRATION WE I
_ * WASTE GENERATOR INFORMATION . :
85 fold Shield BoTveav¥ss . MAILING ADDRESS.
Name: Div. of Datrex Chemical Co. . Name:.. . Doune e
Address: 2337 LaMayne - O Rddress:
Cook - . /Melroae Pnrk Illinots §0180 ) y / PR
“(county) (community) (State) (ZTp) ~ (county) ~ (community) - {state) . (zip).
Generator; 1€PA Code: %3_ ) I 8ol 6 _3G_ Generator USEPA Code: 7 _ !;i 014 i 2 i 11..&. ..
Generator Contect Name 12;)? 22 Y B £ 42_]f o A
~ Telephone 312 )
%% Process/Operation Name: i 0 L v ENT 0 ECrEA s 4 M_Q______E:JP_,_{;’

Process De_schpt_Ton.

JUB 25 1982

' {_Pé“ o r ~
s Eadiy v [
Generic Waste Name: fé@gﬁggﬁg_l—:’kdlké/_l/é__-_”_‘ STAEE OF-JLHM;

IL 532-0474
ADM 1067 (Rev. 1/82)
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L PSHC NASTE STREAM NUMBER

- FOR AGENCY USE

5 (AUTHORIZATION) BT

TRANS

CODE __ DATE ENTERED __ __ /__ _ /.

WASTE CHARACTERISTICS

This waste is: (check one) Hazardous

Non-Hazardous as defined by U.S.E.P.A,

in the Resource

Conservation and Recovery Act, “and regulations adopted thereunder, and .the I11inois Pollution Control Board

in Title 35 - Subt1t1e G, Part 721,

USEPA Hazardous

_(Agency Use) & ~ &

Waste Number(s) F(9 0'_ I s o ’ ' .
T T 24 ® ® ™ T 32 3 % FT T 4@ @ T T @ s T @w
‘Total Annual Waste Volume: _ [ 0 000 Volume Units 2 Waste Phase .S
s T T T T T T T T s S TE 87
Transport Frequency 7 Waste Class _- .. 1 = CUBIC YARDS 1= SOLID ' L
C , - 8 ] (Agency Use) ™ % 2 = GALLONS. 2 = SEMI-SOLID - - =~ v
1 = ONE TIME 5 = MONTHLY ' - 3 = LIQUID S
2 = DAILY 6 = BI-MONTHLY 4 = GAS
3 = WEEKLY 7 = QUARTERLY 5 = POWDERS
4 = BI-WEEKLY 8 = SEMI-ANNUALLY
COMPONENT NAME PERCENT COMPOHENT_ NAME - PERCENT
1 Eféguaﬂafflufy;____-_ ZeQ. 2045 . ___ __ _1¢092
. _2I 22 43 44 47 48 49 L7007 .. 14
3 i . B I S SIS
_5_. __________________________ p— §_ .__—......__.__.__._.__...._.__.__._._ ..._.._._
. Flash Percent Percent : © . Total R
Point - °F Acidity.__ . A]kahmty e pH .. Solds- - __ -
27 30 " 38 T ar BKE aa . @®
_ Solid Waste: Fire Hazard o Corros1ve ‘Reactive . oo
TOTAL (ppm) |
Sulfide 13 o sulfide - . - .
3 22 AT TR T w . . S =
Cyanide 01 ______________ _ Cyanide e
Phenol 1 4 e . .
ME‘_['M.’I' KEY EP TOXICITY (ppm) METAL - KEY EP TOXICITY (ppm)
Ay 03 = W o8
2 22 3 38 : 39 40 ] o ] !
AS i_S_ _______ . . . .~ 1 ,:\:.
: 1
Ba T — - Pb o8
Cd 908 —_ Se re
Cr I T _
ENDRIN 15 . LINOANE: - 16 . - v
METHOXYCHLOR 1 7 _ . TOXAPHENE 18 G
2,4 -0 19 . 2,84,5-7T- "2 0 __ . __ . __ _ _—
Laboratory Name: . . .
. . 2 : 40
Certification Number: _ Reviewed by: .
: ) al 50 54

ADM-1067 (Rev. 1/_82)




Environmental Protection Agency
2200 Churchill Road, Springfield, Illinois 62706
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